roxiy M MIYINUIN WU Mk W MisSAJURI .
s. no.soo MR SED ] .
e ]ﬂ”- SEP 29 135 STANDARD CERTIFICATE OF DEATH Ve
[ BIRTH NO. REG. DIST. NO. __1'1-2__Pa|umv REG. DIST. M.LOO_ Registrar's No 1010
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostization: reaidence befsrs
7 a. COUNTY a. STATE ] . b. COUNTY adanimian).
, ’ Buchanan Missouri Buchanan
) b, CITY (If outside corpurate limits, writs RURAL and give c. LENGTH OF ¢, CITY (M outekle carporata limits, write RURAL aad give townahip)
U OR . towmahipi SIAY(EM piace) OR / / 7
TOW St. Joseph v cays TOWN St. Joseph J
d FULL NAME OF (If not in hospital or Ingtitution, give sireot address or locatlon) d. STREET (11 roral, gve location) 5‘
HOSPITAL OR . . . . ADDRESS N
INSTITUTION  Missouri Methodist Hospital 2815 Duncan St.
3. NAME OF . (First b, (Mldd] c. (Last)
DECEASED a. (First) { &) ( ! ! . 4. DATE (Mouth)  (Day) (Yean)
(Typeer Pivt)  Helen ‘+ - o .0 . Madig Hamilton DEATH _September 20,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| If mooER | TIAR | & oot 10 i,
WIDOWED, DIVORCED }Ep-dfy) Inst birthday) Mnnl.ln’ Daye | Hours | Min.
___femalel white _ t 10, 1906 | 46 |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stete or foralan country} f | 12_CITIZEN OF WHAT
done during maat of working Lite, even if retired) DUSTRY a CQUNTRY?
___ hausewife oWl _ gme St. Joseph, Misscuri
o 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest L, Dent . Helen Mari i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S GiGNATURE OR NAME ADDRESS
(Yoa. no, or unknown) | (I yem, xive war or dates of service) NO. } .
0o R S —————— AL, H 51 v oseph,Mo.

i8. CAUSE OF DEATH MEQICAL GERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper [ I. DISEASE OR CONDITION _ l ) Q .- ; , ONSET AND DEATH
tine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® () _ﬁ%__

the mode of dying, such | Aordid condilions, if any, giving DUE TO (b) = - e
ing .

ia rlse to the above cause () stal
os heart fallure, asthenia, | the underiying ceuse last.

ete. It meons the dis-
ease, infury, or complica- DUE TO {c)
tion which caused death, | 11, CTHER SIGNIFICANT CONBITICNS

Conditions contributing to the death but not
reiated to the disease or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | 3p 7 X
ves [J wo [

21a, ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.g . inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm. fastory, strast, ofice bldg., wto)

HOMICIDE
21d. TIME (Month) (Day) (Yest) {(Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- TWHILEAT[™ NOT WHILE -
INJURY = | woRrk AT WORK

2. T hereby cerlify that 1 attended the deceased fromdéfﬂf 1 ¥ ) 19‘-1’-‘),\10 ‘M 16,472, that I last saw the deceased
alive on M&, 181" Zand that death occurred at 113 27p.m., from the causes and on the date stated above.

q {Degron ot title) | 23b, ADDRESS 2. DATE SIGNED
| k~9‘l‘ Bolo = 5845 T— 2.2 43

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, toyh, or county) (Btnte)
) . . . .
burial Z| 9/23/1958 Memorial Park Cemetery St. Joseph Missouri

(Ls d Embaimer’s S on Reverse Side}

DATE RECD BY L%%AGL REGISTRAR'S SIGNATURE %‘0 2. FUNERAL DIRECJOR'S SIGNATURE ‘AOORESS
5 }?-5’4 @L@Q&J Zblaz;%’/z‘om 7 &t 794-“-/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mmimrvenes

Student Embalmer No.

Student vieesesasranenaes Signe M\

Student Embalmer R O ooy SN,
Licensdd Embalmer No /i/ ? Z 4 ' ‘
P. 0. Address 2 / ? ) / /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

e m Lare L N T S T RC I -\S-Q-L‘v$




